See What EDI Can Do For You!

Providers can determine their own potential savings in submitting claims electronically by using the Calculator available
on the National Dental EDI Council (NDEDIC)* web site (www.ndedic.wildapricot.org).

Follow these easy steps:
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For more information about submitting electronically to Denti-Cal, call Provider Services toll-free at (800) 423-0507 or
call EDI Support at (916) 853-7373. Requests may also be sent by email to denti-caledi@delta.org.

*The National Dental EDI Council (NDEDIC) is a nationally recognized organization whose purpose is to unite dentists, clearinghouses, practice management system
vendors and dental payers in promoting the value and increasing the utilization of electronic commerce within the dental industry and to offer educational
opportunities in dental EDI.
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